
 

 

  

1. Agent Information 

Request Made By:      ________________________________________________________________________________________ 

Location of Request:  ________________________________________________________________________________________ 
                                       ________________________________________________________________________________________ 

Reason for Request:   ________________________________________________________________________________________ 
                                       ________________________________________________________________________________________ 
                                       ________________________________________________________________________________________ 

Portions to be Energized: ____________________________________________________________________________________ 

As representative of the responsible agent, I consent to all of the provisions of the guidelines for temporary power of the North  
Carolina Electrical Code, Article 10-Amintrative Section, and application. 
 
                                                                                             ____________________________________                      _________________ 
                                                                                             Signature                                                                                    Date         

 

2. Electrical Information: 
 

Temporary Power Duration:  __________________________________________________________________________________ 
 
                 _______________________________________________________                  ___________________________________ 
                 Utility Company                                                                                                                Size of Service, Voltage & Phase (in Amps) 
                 _______________________________________________________                   _________________________ 
                 Electrical Contractor Approval                                                                                       Date 

 

3. Mechanical Information: 
 

Mechanical Systems to be Operated: ___________________________________________________________________________ 
 

               ________________________________________________________                    __________________________ 
               Mechanical Contractor Approval                                                                                     Date 

 

 

4. Plumbing Information: 
 

Plumbing Systems to be operated: _____________________________________________________________________________ 
 

                  ________________________________________________________                    __________________________ 
  Plumbing Contractor Approval                                                                                         Date 

  
5. For Office Use Only – Inspector Approvals: 

Electrical Inspector Mechanical Inspector(if HVAC units are to be energized) 

Date Date 

 
  

                    6. Fees: 
 

Permit Fee: _____________________________             Permit Number: _______________________________            Date: _____/_____/20____ 

 
 

                                                               

Request for Temporary Power 
Development Services|Permitting & Inspections 

www.fayettevillenc.gov 
433 Hay Street Fayetteville, NC  28301 

Phone (910) 433-1707 Fax (910) 433-1588 

Notes:  Please fill out application COMPLETELY – Failure to do so will delay processing – Thank you 
 . 

http://www.ci.fayetteville.nc.us/inspections/

